followed. From December 20th to 30th, four of the officers were attacked in a similar manner, but had, in addition to the sore throat, rigours and pains in the back, head and legs. These cases, as well as those of the children, were classed as epidemic influenza.
There appears, then, to have been an outbreak of scarlet fever in the school, the latter part of which was co-existent with the commencement of the epidemic of sore throat. I shall refer to this point later.
At the latter end of December, owing to the increase in the number of cases of diphtheria, three children apparently suffering from tonsilitis were sent to the Eastern Fever Hospital for bacteriological diagnosis : all were reported to have diphtheria bacilli in their throats. Under these circumstances, Dr. Dovvnes suggested that a bacteriological examination of the whole school would be of service; the matter was discussed, and strongly supported by the Medical Officer, with the result .that an examination was decided upon, the Committee instructing me to that effect.
Description of Schools.?The schools at Forest Gate consist of a block of buildings, shaped in plan something like the letter E; the two outer limbs of the E correspond with the dormitories of the boys and girls, the schoolrooms and offices occupying the ground floor. The centre limb of the E is the dining hall (and the kitchens), the entrance for the respective sexes being situated at the opposite ends of the dining-hall. The (See Tables I to III.) I referred above to the fact that the number of sore throats practically ceased when the isolation was carried into effect, and I wish again to refer to this. Fifty children were examined in the method described above, and of these fifteen were found to have diphtheria bacilli in their throats. On January 28th, all these children were pronounced free from the specific bacillus, as far as a single examination can determine the fact. On March 21st, fifteen of then had become bacillustragende. On March 6th, forty-eight of the microbics were also examined, and twenty-nine of them found still to have the specific bacillus. Tables I and II give these The numbers in the various classes will be seen on reference to Tables X and XI. (?) The condition of the throats in the control school was much better than that of the throats in the infected school.
(?) That in the healthy school less of the healthy throats contained the diphtheria bacillus. (c) That in both schools the largest number of the children in which diphtheria bacilli were found belonged to the Class B of enlarged tonsils. One point further is worthy of note. In Table IX, I have collected the cases in which the diphtheria bacillus appeared in the children examined in the samplings, and who at the first examination were reported free.
It will be seen that of a total of fifty-one fresh cases, twenty-six of them were in Class B children.
Source of Infection.
During the epidemic the water and milk was examined bacteriologically, and the milk was found to contain virulent diphtheria bacilli. I was too busy at the time with the general bacteriological examination to examine both the milk and the water; the milk, collected by myself with the usual precautions, was handed over to Dr. Eyre, whose report I append. The water examination gave a negative result, the details of which are also appended.
It must be borne in mind that the epidemic was well under way when the milk was examined, the first cases of diphtheria having occurred some month and a half previously. There are many channels open for infection to the schools. The children are drafted from the Poplar Union, where during the latter part of 1898 diphtheria had occurred.
Visitors, the children's parents, and others, are constantly visiting the children and school; besides which, the children are allowed to wander outside the school on their own account. It is thus difficult to make entirely certain of the origin of the primary infection.
The methods used in combating the epidemic were briefly as follows : (a) The children were isolated; and as the same dining-hall had to be used by both sections of children, the two classes were kept at the two ends of the hall. The knives, forks, and other domestic apparatus of the two classes were kept separate, and boiled after use.
The infants were treated in the same way, but in the infant block, situated at some distance from the other part of the school.
All indoor gatherings of the children were suspended for about three months ; a large Aymard's milk sterilizer was put up, and all the milk coming into the schools was sterilized.
Up to the time that the milk was examined, the supply had been boiled in the kitchen coppers; but I found that the milk used by the officers was taken from the supply before the milk was boiled, and set on one side for use.
This occurred to my knowledge with the sample examined, and found to contain virulent diphtheria bacilli, yet none of the officers contracted diphtheria.
The treatment of the children consisted of spraying the throats with a 2 per cent, solution of lysol. At first other solutions were used, but the lysol appeared to give the best results.
There was no appreciable improvement in the percentage of children having the diphtheria bacillus in their throats, as will be seen from the percentages given in the Tables; but there 
